33 N

FORM D UNITED STATES OVB APSROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
“Washington, D.C. 20349 Eumirac:
) . > Expiras:
AR cotimated average burden
> F OR M D hours per rasponse ...... 16.00
NOTICE OF SALE OF SECURITIES . _SEC USE ON'-YS —
rzix erial
‘ PURSUANT TO REGULATION D, | |
06022972 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l (
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) e,
Sale of Soft Wave Media, Inc. Common Stock, par value .01 per share ..,—-.effr'lx\( t
Filing Under (Check box(es) that apply): [] Rule 504 [T} Rule 505 [/] Rule 506 [ ] Section 4(8) [] ULO.B"'* ¢9€ ) _{;‘\
Type of Filing:  [7] New Filing [ ] Amendment ) é‘/!, \‘3\\\\
“é\\ */4/, R
. A. BASIC IDENTIFICATION DATA W’\ <& B\
T - Gl e ,Z‘
1. Ester the information requested about the issuer v K_o\‘t‘ < [N \f’\
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) YW \
Soft Wave Media, Inc. \\ ‘ gl
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephoe Number (Including Area Code)
One Bridge Street, Suite 56, Irvington, NY 10533 914-674-2023
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbet (Including Area Code)
(if different from Executive Offices)

Brief Description of Business S 53\
o }Z/PLWC@@ESSE“

intemet—based radio and other media advertising business

Type of Business Organization 1 F’LU 1 f ’“’\fa
E] corporation D limited partnership, already formed [] other (please specify):
[ business trust (] limited partnership, to be formed T/ {QLLL SO
: . - [onr~
Month Year- TV _;

Actual or Estimated Date of Incorporation or Organization: "6 71 ] ©0[6] [AActual [T] Estimated
Iunsdlctlon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [E]E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offermg of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or ISU.S.C,
774(6):

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549. _

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

" State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have beén made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropnate states in accordance with state law.. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION -
Failure fo file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemptmn is predictated on the
mmg of a federal notice.

Persons who respond to the collection of information containad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:
— ¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate Issuers and of corporate general and managing partners of partaership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [/ Beneficial Owner [] Executive Officer [ ] Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Soft Wave Media, LLC

Business or Residence Address ('Nurﬁber and Street, City, State, Zip Code)
One Bridge Sfreet, Suite 58, lrvington, NY 10533

Check Box(es) that Apply: |:| Promoter  [| Beneficial Owner E Executive Officer [ ] Director [] .General and/or '
Managing Partner

Full Name (Last name first, if individual)
Stavros Aloizos

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bridge Street, Suite 56, Irvington, NY 10533

Check Box{es) that Apply: [} Promoter [} Beneficial Owner /] Bxecutive Officer ] Director 7] General andfor
’ Managing Partner

Full Name (Last name first, if individual)
Mike Caprio

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bridge Street, Suite 56, Irvington, NY 10533

Check Box(es) that Apply: D Promoter D Beneficial Owner Zl Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Chuck Omphalius

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bridge Street, Suite 56, lrvington, NY 10533

Check Box(es) that Apply: [] Promoter ]:] Beneficial Owner E] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Josh Wexler

Businesé or Residence Address (Number and Street, City, State, Zip Codc)
One Bridge Street, Suite 56, Irvington, NY 10533

Check Box({es) that Apply: D Promoter D Benpeficial Owner  [] Executive Officer [:] Director D General and/or
. Managing Partner

Full Name (Last name first, if indjvidual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [] Executive Officer 0 Director ] General and/or
‘ Managing Partoer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strest, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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’ Yes No
/1. Has the issuer sold, or does the issuer intend to sell, to non-2ccredited investors in this offering? .o 0 B
Answer also in Appendix, Column 2, if filing under ULOE.
. .. . . e ' 15,000.00
2. What is the minimum investment that will be accepted from any individual? ..o S___ﬁ__
Yes No
3. Does the offering permit joint ownership of a SIngle URIET ..o B -

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comumission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the natne of the broker or dealer. If more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IAIVIAUAL STALES) w.or...v..crrrrrriererms s sserrsssess e me s assssaniorss s [] Al States

AL] AZ]  AR] €] col <1 Hzl 1Dl
pin
Ml

Ak

MO]
PA]
PR]

gl
§
g

ElE
g

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndiVIAUAL STALES) oiivieusmernieinrisssermisererssms sttt [] All States

ALl AKX Az I ©A H] O

T N 1A

MI] XNE] NV
scl  spl

MOJ
PA]
: PR]

Elzlz]z

g

g

g

&
ElEiE]lS
el

2
=121

Full Name (Last name first, if individual)

Business or Residence Address MNumber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soliicit Purchasers

(Check “All States” or check INGIVIAUAL STALES) wwevuvueuuruuumsisesiiresiusmsminrrememsmsmsssss s [] All States
7] <4 T Tm IE 533 N T R iv)]
X5 XY = LA MDJ M MS] MO
TH ¥ Y] Ng oH 0Kl ORI P4
IN] IX o1 ¥ YAl A% WYl 3¥]

HE
&
g

B

(Use blank sheet, or copy and use additional copies of this shest, as necessary.)
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3.

4

... Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the trapsaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security : Offering Price Sold

Dbt e e T rereeeren e O $ _ - % .

BQUIEY ettt Fereethes e e e e et sR e ens $ 2,000,000.00 ¢ 2,000,000.00
(7] Common [ Preferred

Convertible Securities (INCIUGING WAITAIES) ..oc..rvuveerieeesreeseesaeressiaseraessessereessseesasassssasss s sesasscssersss soves $ $

Partnership IBeTests .....coocoivorceiueee e eeeemi et s sr s 3. 3

Other (Specify Y ettt eer et D $

¢ 2.000,000.00 ¢ 2,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
. : lovestors of Purchases
ACCTEAILEA TILVESTOLS 1ovrrrruvererssssseeeeesesessssssssressesessessesesssssssesssessseenssssseessssssssssesssssssss sssssssssssssssssssescen 14 $_2,000,000.00
NOD-BCCTEAItEd INVESIOTS 1.vuvvvrueersevteersesaeesseeresseseseeseamsesesssseeesss st sesasseessasassmessssesssenssensaresss sarasanees 0 $ 0.00
Total (for filings under Rule S04 ODLY) covveeeeeeereeeeererressraesnsns s erassssss sereeessessseesasecnsns $
Answer also in Appendix, Column 4, if filing under ULOE. '
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering , Security Sold

Rule 505 ...,

$

Regulation A ..ot s $
RULE S04 Lt ettt e et e e e e ee et e ee e e e e st e s sreeresaaees 5.

TOMAL L.ttt e ey me e s es e bem £ 2 basRe e e ss e Reean et e ' $

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. '

Transfer AGERE’S FEOS w.urimmriueriuecencercemssseeenseessrnssssssssesss e aesesess s ssecons - oo O s

Printing and Engraving Costs......... I e eeeeee e a $

LEZEL FES oo coeeee e et saess s se o e e o e s e et e g H3 oeo

ACCOURHNG FE8S oo — e eemm e e et eeen e ees st r et e sreens e aanseees g 5, 000

EDZINEETING FBES oo icicieeeeceem s sasimsessemesssessessassstestasn e s steesenssamnen b et ses et esaemnssnsnsssnemsssnssssssasass sense | $

Sales Commissions (specify finders’ foes SEPATALELY) mve.rvumrimnrermminsisrs s s

Other Expenses (identify) _blv e Q'&:\ + l-*?} 3 N [ $_%i°0
TOUAL oottt e M §_50,000
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5. Enter the difference betiveen the aggregars offiring price given fn response to Part C— Question 1
D0RSE t0 i

=
SS

DT0C2EAS 10 ¥08 ISSUAT.™ 1o oo

and total expe nses funished in res PartC— Qva dom 4 is the “adjusted gross { 482 s o
S '

5. Indicate below the amount of the adfusted gross procesd to the issuer used or proposad to e used for
each of the purposes shown. If the amount for any purposs is not known, furmish an estimate and
checkthe box to the left ofthe estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in responss to Part C — Question 4.5 above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
1
Salaries and oS oo e e s e e era s 4$ 110,000, ET$ 4o, 000
Purchase 0 182l 858 ... ooooooe oo erees e e ermeeneieeneencas s s
Purchase, r'ental or leasing and installation of machinery Co
B0 SGUIPTIENT Lottt : s s _'5,000
: -1
Construction or leasing of plant buildings and facilities .... eermere s S b4 25{0 0s
Acquisition of other businesses (includiﬁg the value of securities involved in this
offering that may be dsed in exchange for the assets or sccurmcs of another . .
issuer pursuant t0 a MErger) .o.vomeeeerreeeneees, - SOOI I b Os$
Repayment of indebtedness et et et een ettt r e e n s nn e —¥ - [Os 3
WOLKG CAPHAL ety 75389000 s 15,000
Other ‘(specify): hof.has'r"ee((i‘ R0,000 Jenad nberece ({‘ 35, 02e) s 45,0 []$
. . \ N

}ro@ R6atecnl Lgeg Lﬁ'!lo,ooc] €~d Mare faneat Cee (‘L&",(‘“} _____ -0 Vs "(°°,9°° .

Column Totals 4 - — L fshan000 s 20 006
: o | i 450

Total Payments Listed (column totals added) ......i..e... [{( s 1,456, 000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice s filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sécurities and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited i mve T pu:suant 0 paragraph (b}(Z) of Rule 502. .

Issuer (Print or Type) Sign ( TDats o :
5 Cott Wave MQJ(}.) Ihe. W : % | \\ Z“}\Ob

Name of Signer (Priut or Type) , Title ¢f S1guer(P “or Type)
Tosh Wer|er . LA f EX ‘“'\"Vﬁ Ofticer
ATTENTION

Intentional misstataments or omissions of fact constitute faderal criminal violations. (Ses 18 U.S.C.1001.)
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